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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: APRIL 30, 2008

Estimated Average burden

hours per response . .. ... ...
AR FORM D

T e

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Southern States Cooperative, Incorporated SEC Mail PTOOGSSing
Filing Under (Check box(es) that apply): £ Rule 504 [ Rule 505 [J Rule 506 [J Section 4(6) [] ULOE Section

Type of Fiting: & New Filing [ Amendment
H EH 4 ﬁoﬁﬂﬂ
A. BASIC IDENTIFICATION DATA L

1. _Enter the information requested about the issuer m‘hﬂ"gﬁﬂ_ﬂe—_
"

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 199
Southern States Cooperative, Incorporated

Address of Executive Offices (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
6606 West Broad Street, Richmond, VA 23230 (804) 281-1000

Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code}

(if different from Executive Offices)

Brief Description of Business

The issuer is the principal corporation in an agricultural cooperative system engaged in the manufacturing, processing and wholesate
purchasing of agricultural supplies for distributton to its farmer members and other patrons.

Type of Business Organization PROCESS ED

B corporation [] limited partnership, atready formed [ other (please specify):
[ business trust - [ limited partnership, to be formed }/.
Month Year 5 JUN 1 2 2608
Actual or Estimated Date of Incorporation or Organization: 03 1923 B Actual O Estimated o
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction VA

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: \1.8. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not
be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adepted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
natice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [ Beneficial Owner (O Executive Offtcer K Director O General and/or
Managing Partner

Full Name (Last name first, if individuval)

Cecil D. Bell, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)

3520 Paris Road, Georgetown, KY 40324-9773

Check Box{es) that Apply: O Promoter [ Beneficial Owner [3 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Laird Bowman

Business or Residence Address (Number and Street, City, State, Zip Code)

270 Bowmont Farm Lane, Boones Mills, YA 24065

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer K Director ] General and/or
Managing Partner

Full Name (ELast name first, if individual)

Mark H. Burkett

Business or Residence Address  (Number and Street, City, State, Zip Code)

5456 Killarney Road, Jakin, GA 39861

Check Box({es) that Apply: O Promoter J Beneficial Owner [0 Executive Officer K Director ] General and/or

Managing Partner

Full Name {Last name first, if individual)
William F. Covington

Business or Residence Address (Number and Street, City, State, Zip Code)
3008 §. NC 119, Mebane, NC 27302-8168

Check Box{es) that Apply: O Promoter [J Beneficial Owner

[T Executive Officer Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual}
John Bert East

Business or Residence Address (Number and Sireet, City, State, Zip Code)
4025 County Road 5, Leesburg, AL 35983-5342

Check Box{es) that Apply: O Promoter [ Beneficial Owner ) Executive Officer B Director O Generzal and/or
Managing Partner

Full Name (Last name first, if individual)

Daryl D. Grannis

Business or Residence Address (Number and Street, City, State, Zip Code)

1432 Enerpy Road, Flemingsbu g, KY 41041

Check Box{es) that Apply: J Promoter [ Beneficial Owner [ Executive Officer < Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Mason R. Hopkins, Sr.

Business or Residence Address (Number and Street, City, State, Zip Code)

214445 River Road, Dickinson, MD 20842

Check Box{es) that Apply: O Promoter {1 Beneficial Owner [ Executive Officer & Director O General and/or

. . Managing Partner

Full Name (Last name first, if individual)

R. Bruce Johnson

Business or Residence Address (Number and Street, City, State, Zip Code)
29900 King William Road, West Point, VA 23181-9629
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3. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Fach general and managing partner of partnership issuers. '

Check Box({es) that Apply: O Promoter ] Beneficial Owner O Executive Officer K Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Dr. Johnny Jordan

Business or Residence Address (Number and Street, City, State, Zip Code)
150 Shady Creek Trail, Anderson, SC 29625

Check Box(es) that Apply: O Promoter O Beneficiat Owner [0 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Dantel M. King

Business or Residence Address (Number and Street, City, State, Zip Code)
647 Fellowship Road, Harrisonburg, VA 22802

Check Box(es}) that Apply: {7 Promoter ] Beneficial Owner [J Executive Officer B3 Director O General and/for
Managing Partner

Full Name (Last name first, if individual)
Doug Langley

Business or Residence Address (Number and Street, City, State, Zip Code)
3248 Taylorsville Road, Shelbyville, KY 40065

Check Box(es) thas Apply: ] Promoter {J Beneficial Owner O Executive Officer B Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Maxie Love

Business or Residence Address  (Number and Street, City, State, Zip Code)
224 Mallet Hill Road, Columbia, SC 29223

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Eddie A. Melton

Business or Residence Address (Number and Street, City, State, Zip Code)
122} Watkins Sebree Road, Sebree, KY 42455-8924

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer B4 Director ] General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Norman W, Messick

Business or Residence Address (Number and Street, City, State, Zip Code)
4417 Cloverdale Road, Hurlock, MD 21643

Check Box(es) that Apply: J Promoter ] Beneficial Owner {0 Executive Officer BJ Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Curry A, Roberts

Business or Residence Address (Number and Street, City, State, Zip Code)
PM Holdings, L.L.C., 7200 Glen Forest Drive, Suite 306, Richmond, VA 23226

Check Box(es) that Apply: ] Promoter ] Beneficial Owner O Executive Officer B Director [Z] General and/or
o Managing Partner

Full Name (Last name first, if individual)
J.H.A. Smith

Business or Residence Address (Number and Street, City, State, Zip Code)
16335 U.S. Highway 19, Rosedale, VA 24280-3618
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4. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
« Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [0 Beneficial Owner {3 Executive Officer X Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

William W. Vanderwende

Business or Residence Address  (Number and Street, City, State, Zip Code)
4003 Seashore Highway, Bridgevilte, DE 19933-9699

Check Box(es) that Apply: O Promoter [] Beneficial Owner O Executive Officer K Director [ General andfor
Managing Partner

Full Name {(Last name first, if individual)

, Raleigh O. Ward, Jr.
Business or Residence Address  (Number and Street, City, State, Zip Code)
822 Effingham Highway, Effingham, SC 29541-7503

Check Box({es) that Apply: O Promoter [J Beneficial Owner [J Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Wilbur C. Ward

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 938, Clarkton, NC 28433-0938

Check Box(es) that Apply: 3 Promoter O Beneficial Owner O Executive Officer B Director . ] General and/or
Managing Partner

Full Name {Last namne first, if mdividual}

Charles A. Wilfong

Business or Residence Address  (Number and Street, City, State, Zip Code)
Route 1, Box 77, Dunmore, WV 24934-9764

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director O General andfor
Managing Partner

Fult Name (Last name first, if individual)

Thamas R. Scribner

Business or Residence Address {Number and Street, City, State, Zip Code)
4432 Custis Road, Richmond, YA 23225

Check Box(es) that Apply: [J Promoter [ Beneficial Owner B Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Leslie T. Newton

Business or Residence Address  (Number and Street, City, State, Zip Code)
109 Early Street, Ashland, VA 23005

Check Box(es) that Apply: [J Promoter {J Beneficial Owner & Executive Officer O Director {3 General and/or
Managing Partner

Full Name {Last name first, if individual)

Fred Jezouit

Business or Residence Address (Number and Street, City, State, Zip Code)
12371 Blanton Road, Ashland, VA 23005

Check Box(es) that Apply: {J Promoter O Beneficial Owner K Executive Officer O Dpirector O General and/or
“ Managing Partner

Full Name (Last name first, if individual)

Kimberly G. Bram

Business or Residence Address  (Number and Street, City, State, Zip Code)
3612 Springsberry Place, Richmond, VA 23233
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes B&No 1
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minitmum investment that will be accepted from any individual? (See Notes I and 2 attached) ..................... $1.00
3. Does the offering permit joint ownership of a single unit? Yes BNo [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only. *NO COMMISSIONS TO BE PAID*
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check indIVIAUAD SLAES) ..v.viivervisiesseecrsisirnreseeasesrerersesass rersesssmseresssrareasereseasses st ssecesseanecsanes ] All States

[aL ] [ak ] [Az | [a& ] [cr | [co ] [cr J [pe | [pc | [r | foa ] jm ) [ |
(L] [™] [a ] [(xs ] [xv ] [ta] [Me_] [Mp] [ma | [mi ] [Mn] [ms ] [mo ]
] (e (W (] [w ] (W] W) ] [ [on] [6x] [o&] [
[Ri | [sc ] [sD | [ ™ | [Tx ] [Gr ] [vr ] [va] [wa ] [wv ] [wi] [wy ] [er
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEAES) . ...t ee s nr s rmne s [1 Al States
[aL ] [ak ] [az] [ A | [ca | Jco ] [cr | [pE j [ pc_| [FL ] [Ga | [W | [ |
[} [~ ] [a] [k | [xky ] [ta ] [ME | [MD | [ MA | {MI | [MN | [Ms | [MO |
(Mr } [ne Jo[nv ] [ww ] [ w0 ] fwm | [Ny [ {nc ] [ ND | [OH | jOK | [OR | [PA |
LR | [sc] [so] [m | [ | [ur] [vr | [va] [wa | pwv ] [w | [wy | [PR |
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STates) ..o 3 Al States
[ar | [ak] [az] | ar | [ ca | [oo] [er | [oe] [ Dc | [FL] |Ga]| [®0 ] [ 1D |
[w] [~] fu] [ ks } [ kv ] [ta] [Me] [mMo] [ ma | [m] [mn] [Ms] [mo]
[mr] [ne] fav| L oww | [ w | [am] [ wvy | [nc| | no | o] [ok]| [ OrR] | Ppa]
[ ] [sc] fsp] | ™ | ITX|IUTlIVT]IVA'{WAjlWVl'W]lIWY IPRI
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I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none”™ or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
17 ¢ U L3 3
EQUIY e veunvenueererrenssansnsssensransatsresnssnssenssnnssresssnnsnnssrrernssrenmenmemnsnmsesasseans $1.700.00 $1.700.00
X Common {1 Preferred
Convertible Securities (including warmrants) .. voveeeicviraiireairiciesiariatescneroareserrasrrenes $? 5
Partnership INEETESTS ouiuivuisiisinoiiissiiasrisriariiiaiiiaisasasansrsassrsasstsasssiosararsesns $ $
Other (Specify ) e s e L) s
TRl ettt ee e ettt et e ee st bbetas e areaeeesetenrrant b erentrnraaaaeteerrrerrrann $1,700.00 $1,700.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
AcCredited INVESIONS cuuveveivriseirnantierasniorrarrssrnrssrrsssssrsassarnssrrannssmanneetasnsisssas s
Non-accredited INVESIOTS vuiveirerrrasrierrasrerrnnsrannrrsrrsssssrsssaasonneereiastsiesssoaissasoans 3
Total (for filings under Rule 504 only) ...covvriiiiiiniiiiiiiiiii i e 0 5 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. .
Type of Dollar Amount
Type of Offering Security Sold
| [T T RN $ 0
REGUIALON Ao\ enmirnnrs i rere it ittt etset it i s bt sadsara et aansatenrneateens $ 0
T T g s 0
Total cvvvniniiinnnnnns terrveraterrrea e rnans reeistbair s sa s s arans b3 0
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENL'S FEES «vueueuerrrniintrriesnseeiiesurascnstorarensrenassensensraresnsassasnsrasesanrnnsrsnsressnronnesns e [ s
Printing and Engraving CostS. .o uuieiiiiriiiiiiisissinssiisiaresstinsrsinssinsissssonssinsmnnssansansranranssiasanssanses O s
LEBAI FEES «.vvenniiinniernininieeneeinereesnsssanssesnse s aas s anea s rmn sesbad sae b sbbba s bR s et e s st e s e raaa sernas B $2,500.00
ACCOUNTNG FEES £ 1vuruervrnrrasneraranrsrernensasrnennasesnrnsnsnsansennenssnmmieboamntnssiisstsnissaioessasisissstsaenns 0 s
EBINEEEINE FEES «uturrarreuenoernsrnreessnerarsesmseasssanseatsrusssonsastnsesssssessorasastennrearssansnsmnsassaraanes O s
Sales Commisstons (specify finders’ fees separately}. v ivveriiiiiiiiiiiiriirisrirraiiirmrrrn e ne e v nmsnatsaneas O s
Other Expenses (identify) T PaIITT PRI ERTTTITTISPOPPRPRITIY O s
$2,500.00

6of8



(_‘II_];"[."E,’.&):HI\‘[_L"I‘rl.f!'i E LN WA 11 B 160 BT DNV A RS E HOCS T IATN DI o BIREH 6) Sl

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
21058 Proceeds t0 the TSSUET.”. tvuuivervsivenrersaiverserrersaronrarianrassinmsssenmasnenssssananeinennnas

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and (e85 .. uvvriiiniii i e i e e b e e e r e
Purchase of real €S1a€ cuveviieienienierivetivtiesistsntsresestessarsriosssarsssnrinsreerssrssentornsensennes
Purchase, rental or leasing and installation of machinery and equipment........ooveiiiiiriiiiieianan,
Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securnities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE £0 8 IMETEET) vuvurrasternnrsunranresissrasrsanssssosertsansssmnsernssnssannssssssnnssnssnrarrssssnses

Repayment of indebtedness. . veevsvviresirrareersarnnrssrressarrerserisnnrrrrasssrssnrsiasnssrsanrmasnaronnns
WOTKINE CAPUAlc s iaeiviieierantieiisirrateateaitetaairesesiornssionnstssunsassanssresrarsiorsnessrnrnants

Other (specify)

Colummn ToOtals o renisiiunnsitinnstsnnatresrtersarnarsssnarsasrenssroentsresnnarsennastonrnssrsenssnsrsnssnts

Total Payments Listed {column totals added) .......ooivviiiiiiiiiiiiiiiiiiiiiciiiiiiiin

M, RN SR Rt

3N/A
Payments to
Officers, Directors Payments
& Affiliates to Others
O s 0 s
O s 0 s
O s 0 s
O s 0 s
O O
s 0 s
0 s O s
a s O s
O s O s
B SN/A

The issuer has duly caused this notice 10 be signed by the undersigned duly authonzed person. [f this notice is filed under Rule 505, -the following signature

constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the mfon'nauon furmished by

the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print of Type) Slgnaturc Date
Southern States Cooperative, Incorporated A A Y p———— June fl’, 2008
Name of Signer (Print or Type) Title of Slé‘gr (Print or Type)
Kimberly G. Bram Vice President and General Counsel

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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SOUTHERN STATES COOPERATIVE, INCORPORATED
NOTES TO FORM D

. Southern States Cooperative, Inc.’s (“SSC”’) common stock is membership common stock, issued at a price
equal to its $1.00 par value per share. SSC’s membership common stock, notwithstanding a dividend
feature, does not have characteristics typical of an investment security. As an agricultural cooperative,
voting rights in the SSC are per capita, regardless of the number of shares of membership common stock
held; there is no opportunity for capital appreciation, as shares are issued at par ($1.00 per share) and are
redeemable at par; there is no trading market in such shares as they are subject to significant transfer
restrictions. Pursuant to the requirements of the Agricultural Cooperative Association Act of Virginia and
the Articles of Incorporation and Bylaws of SSC, its issuance and transfer is limited to bona fide producers
of agricultural products and cooperative associations that are owned and controlled by such producers who
use the services or supplies of SSC. An agricultural producer who qualifies for membership but is not
already a member will automatically receive the first $1.00 of any patronage refund in the form of one share
of membership common stock. SSC is of the opinion that its membership common stock should not be
considered a security within the meaning of the federal securities laws, but is nevertheless filing this Form D
in order to comply with the federal securities laws under a contrary view. See also Note 2 below.

. The shares of membership common stock of SSC are being issued in connection with an acquisition by SSC
of the assets of Southemn States Breck Cooperative, Inc. (“SS Breck™) and the dissolution of SS Breck. The
acquisition of assets is being made in exchange for a reduction of indebtedness of SS Breck to SSC. The
membership common stock of SS Breck is being purchased by S8C for cash except that the first dollar of
such purchase price for shares held by members of SS Breck who are eligible for membership.in SSC and
who reside in the SSC trading area will be paid in the form of one share of SSC membershipicommon stoc

($1.00 par value per share). - SRR

. No person has been or will be paid or given, directly or indirectly, any commission or similar remuneration
in connection with the issuance by SSC of its membership common stock 1n these transactions.
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